
HONOLULU EMERGENCY SERVICES DEPARTMENT

CITY AND COUNTY OF HONOLULU
3375 KOAPAKA STREET, SUITE H45U HONOLULU, HAWAII 96819-1814

TELEPHONE: (808) 723J800 . FAX: (808) 833-3934

MUFI HANNEMANN
MAYOR

ELIZABETH A CHAR, M.D.
DIRECTOR

April 14, 2008

The Honorable Barbara Marshall, Chair
and Members

Honolulu City Council
530 South King Street, Room 202
Honolulu, Hawaii 96813 0

rn
Dear Chair Marshall and Councilmembers:

a
Subject: Request for Council Acceptance of a Gift to the City

We respectfully request the acceptance by the Council on behalf of the City and County
of Honolulu, of a gift of $20,000.00 to the City from the HMSA Foundation. This request is made
under the provisions of Resolution No. 05-349, CD1, FDI. The Honolulu Emergency Services
Department has not taken custody of the gift. We attach a proposed resolution for the favorable
action of the Council.

This gift in the amount of $20,000.00
training simulators for use in the Emergency

from HMSA Foundation will be used to purchase
Medical Services Training Academy.
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Please feel free to call me at 723-7800, if you should have any questions.

APPROVED:

Sincerely,

Elizabeth A. Char, M.D.
Director

Wayne F’4( Hashiro, P.E ./

Managing Director

Attachment

DEPT. COM. 301



CITY COUNCIL
CITY AND COUNTY OF HONOLULU No

HONOLULU, HAWAII

RESOLUTION

RELATING TO THE ACCEPTANCE OF A GIFT TO THE EMERGENCY MEDICAL
SERVICES DIVISION OF THE HONOLULU EMERGENCY SERVICES DEPARTMENT
TO RECEIVE A GIFT FROM THE HMSA FOUNDATION IN THE AMOUNT OF
$20,000.00

WHEREAS, Section 13-113 of the Revised Charter of the City and County of
Honolulu provides for the acceptance of gifts (which is hereby defined as the training
simulators for use in the Emergency Medical Services Training Academy) to the City by
the Council of the City and County of Honolulu; and

WHEREAS, Resolution 05-349, CD1, FD1, establishes guidelines for the
solicitation and acceptance of gifts donated to the City executive agencies; and

WHEREAS, the guidelines provides for acceptance of the gift by affirmative
action by the Council; and

WHEREAS, through a letter dated April 14, 2008, the Director of the Honolulu
Emergency Services Department has submitted a request to the Council that was
approved by the Managing Director for the acceptance of a gift from the HMSA
Foundation in the amount of $20,000.00; and

WHEREAS, the description and value of the gift are set forth in the Declaration of
Gift (Exhibit A) and attached hereto; now, therefore,

BE IT RESOLVED, by the Council of the City and County of Honolulu that this
body accept the gift in the amount of $20,000.00 that is more fully described in the
Declaration of Gift from the HMSA Foundation; and
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CITY COUNCIL
CITY AND COUNTY OF HONOLULU

HONOLULU, HAWAII

BE IT FINALLY RESOLVED that the Clerk is hereby directed to transmit a
certified copy of this Resolution to the Director of the Honolulu Emergency Services
Department.

DATE OF INTRODUCTION:

INTRODUCED BY:

Honolulu, Hawaii Council me mbe is

No.

RESOLUTION
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EXH[BITA
City and County ofHonolulu

- C ~ECONOFGThT_
NAME OFDONOR flMSA Foundation

— DONOR’SADDRLSS 818 KecaumokuStitet,
P.O.Box 860
Honolulu,Hawaii 96808

DONOWSTELEPJJONE - ~(808)~
STATEI~IENTOF OWNERSHEPAI~fl)/ORTERMS OF CONVEYANCE

TheUMSA Foundation,informsusthatthe$20j}0U.0O grant to theCityandCountyofHonolulu
EmergencyMedicalServiceswasapproved.Paymentofgrantgift will be madealterreceiptby
theFoundalion ofa signedcopyofthecontractandafteranyrespectivespecialconditionsare
metPursuarntofedemi lawandtheFoundation’sArticles of Incoxpontion,grantgift maybe
expendedonly for charitable,scientific, literaryor educatioSpwposes.GiantflmdsWill beused
solely±br suchpuxposesandin accoitlancewith theapprovedbudget

DESCRIPTIONOX? GIFT — VALUE
Purchase“TrainingSimulator?fur usein theEmergencyMedical $ 20, 000.00
ServicesTrainingAcademy.

Signature;~ Date; ‘1/ i//o ~

PrintName:Mr. Mark L Forman Title: ExecutiveAdministrator


